z "'091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # )
DOCUA A98000002881
EDH RIDGE, LTD. FILED
Principal Place of Business Mailing Address U I AI R 3 ) AH ” 28
3400 N.E. 34TH STREET. SUITE 101 400 NE. 34TH STREET. CUTE 101 SECRETAR
FY. LAUDERDALE FL 33%08 FT. LAUDERDALE FL 330 LA OF STATE
TALLAHASSE ﬁl
2. Principal Place of Business 3. Mailing Address “ |I||l ||Im "“ "““lm IIW I|l|| " |H|m mll "l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650892301 Nat Applicable
4 Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Aldditiona!
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Regisiered Agent
Name :
Howard Wolofsky
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 400 NE 34th Street _
TALLAHASSEE FL 32301-2525 #101
City FL Zip Code
Ft. Lauderdale 33308
8. The above named entny bmuts this Whmgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ __ 4/4/0 /
Signaturs, typadb prflao%ma of registered ager and (ile if applicable (NGT  Registered Agent $1gnature requirad when reinstatingy 4 DA}Q
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE:
as Shown on record. $30,000.00 in FLORIDA 10 ¢ ve. $45 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EFR TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY

OOCUMENT # Pgamo107328 STREET ACDRESS

W | EDH RIDGE CORP.

STREET ADDRESS 3400 N.E. 34TH STREEr. SUITE 101 CITY-ST-2IP

CT-ST-ZP | FT. LAUDFRDALE FL 33308

DOCUMENT # STREET ADDRESS atmin Db e =10 f-_' T
- Ny VAT it -1 nER—02
STACET ADORESS OITY-§T-2IP w1 T0, 00 ek 150,00
CY-87-2P

DCCUMENT # STREFT ADDRESS

NAME

STREET ADDRESS CITY-S7-2P

CTY-$T-2P

DOGUMENT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-57-2

Ciry-51-21P J -~

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDPESS

MNAME

STREET ABDALSS OITY-ST-2P

cwsr%l -

14. | ieby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ind®:ated on this report is true and accurale and that my signature shall hav. the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emiowered to exgeute this report as requnred by Cha rter 620, Florida Statutes

H ;bge co

SIGNATURE: BY. T/ It RIS T | 4/4, o1 (G54)588 4118
SIGNA% LJ'A @mmf_ éﬁﬁugﬁlj AL P% !b ErIT Date Daytima Phone #

4v 8829000

~=CR2EQO3 (11/00)



